


_ ¥ lh-ya Dr. Tayyaba Qureshi
Date: 23/04/25 Assistant Professor of Anatomy



Mission- Vision- Values

 To Impart evidence-based research
oriented medical education

* To provide best possible patient
care

* To inculcate the values of mutual
respect and ethical practice of
medicine



Professor Umar Model of Integrated Lecture

~ "7 2
= E: 3 = = £ 3
SEES552 I253
X S85 535 38 S <
SE & mg § S E 2
= Bz =5 B
@ 20%
HORIZONTAL
60%
INTEGRATION
CORE SUBIJECT Physiology

Biochemistry

20% ‘
SUBIJECT : HORIZONTAL INTEGRATION
‘ Same Year Subjects
60% 8%
VERTICAL
INTEGRATION
Pathology

pharmacology

= &5 @

o

I 222
S U g + 2 ©
<:\.:n:§°-'-—’~
00 x G & Y 2o
w9 L 3
> dE e W
=0 a



Learning Objectives

* Describe the nerves and vessels of anterolateral compartment of
thigh
e Discuss the femoral triangle and adductor canal with contents

e Correlate the clinical aspects
* Understand the curative and preventive health care measures.

* Practice principles of bioethics
* Apply strategic use of artificial intelligence in healthcare

e Read relevant research article



Femoral Triangle

lliacus

* Present on front of
the upper one-third
of the thigh
immediately below
the inguinal ligament

Femoral nerve

Femoral artery
Femoral vein
Pectineus

Adductor longus

Femoral triangle

A Core Knowledge



Femoral Triangle

Anterior superior
iliac spine

2 gl Iiacus muscle
Inguinal ligament

Femoral artery
Lateral cutaneous Femoral vein
nerve of thigh Deep circumflex
iliac artery
Superficial circumflex
ihac artery
Femoral nerve Pectineus muscle
’ X Deep external
Sartorius muscle Adductor longus

Long saphenous
vein

Core Knowledge



Boundaries Of Femoral Triangle

lliopsoas muscle

Femoral nerve

Femoral artery

e Superiorly by the inguinal ligament
(thickened inferior margin of external
oblique aponeurosis) that forms the
base of the femoral triangle.

e Medially by the lateral border of the
adductor longus.

Femoral vein
Pectineus muscle

Inguinal ligament

e Laterally by the sartorius; the apex of
the femoral triangle is where the
medial border of the sartorius crosses
the lateral border of the adductor
longus

—  Adductor longus

—— Sartorius muscle

Core Knowledge



Roof of Femoral Triangle

 Skin
 Superficial facia
* Deep facia

Core Knowledge



Contents

From lateral to medial, are the:

e Femoral nerve and its (terminal)
branches.

e Femoral sheath and its contents:

e Femoral artery and several of its
branches.

e Femoral vein and its proximal
tributaries (e.g., the great saphenous
and profunda femoris veins).

e Deep inguinal lymph nodes and
associated lymphatic vessels.

Inguinal

ligament

,ﬁg,’{,‘gfa' Lymph node
(cloguet)

Sartorius Great

Femoral saphenous vein

artery
Adductor longus

Femoral
vein
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Core Knowledge



Contents
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Nerves in Femoral Triangle | m

lliohypogastric nerve

a. The femoral nerve lies lateral to
the femoral artery, outside the i
femoral Sheath \ Geniotfemoral nerve

b. The nerve to the pectineus arises | it i

from the femoral nerve just |
above the inguinal ligament I/

lioinguinal nerve

c. The femoral branch of the AR
genitofemoral nerve occupies

the lateral compartment of the

femoral sheath along with the \ PJ el anch
femoral artery Femoral branch

Genitofemoral nerve

Core Knowledge



Femoral Sheath |

Femoral nerve

lliacus
muscle

Psoas major
tendon

Psoas minor tendon
Hiopectineal arch

Septa dividing space
inside femoral sheath

Femoral canal
Pectineal ligament
> Femoral ring

— / Lacunar ligament
Fascia iata

Femoral sheath
Deep inguinal

lliopsoas

Iliacus fascia

Inguinal
ligament

Falciform

margin lymph node
Saphenous
e Saphenous opening

Great saphenous

(B) Anterior view vein

——— Outline of femoral
trnangile
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Core Knowledge



Femoral Sheath

Anterior superior Aponeurosis of
iliac spine (ASIS) T axiameal aoiqun

lliopectineal arch (gray line)
Site of deep inguinal ring
Femoral vein

Lateral cutaneous
nerve of thigh

Inguinal ligament
lliacus

Femoral nerve

Femoral artery

Anterior inferior iliac spine -—————‘T :

~ -
b \

o s~ Superficial inguinal
4:\ ring

! Lacunar Pubic tubercle
Pectineus ligament

Psoas major

Femoral sheath

Acetabulum

lliopubic eminence

(A) Antero-inferior view Femoral canal Pectineal ligament

=== Retro-inguinal space
= Muscular compartment

] 4
Core Knowledge — -+ ——— - Vascular compartment



Femoral Sheath

. , Lacunar ligament
Inguinal ligament &

Femoral artery Femoral veinv

.\ Femoral canal containing
d / lymph node of Cloquet or

Rosenmullar

genitofemoral

nerve (GFN) Femoral sheath
Lateral Intermediate Medial
compartment compartment compartment
Of-

Femoral Femoral Femoral canal
artery with  vein containing
femoral lymph node of
branch of Cloquet or
GFN Rosenmullar 15

Core Knowledge



Femoral Ring

Femoral nerve

* Laterally, the vertical septum between
the femoral canal and femoral vein. Lateral

cutaneous

e Posteriorly, the superior ramus of the  neveofthigh
pubis covered by the pectineus muscle and
its fascia. Femoral branch of

genitofemoral nerve

Femoral sheath

Femoral ring
Lacunar ligament

e Medially, the lacunar ligament

e Anteriorly, the medial part of the Fenioralyassele
inguinal ligament

Femoral canal
with lymph node
of Cloquet

16
Core Knowledge



Contents

Sartorius

Femoral branch of

Pelvis

Inguinal ligament

Femoral sheath

Femoral ring

genitofemoral nerve

Lateral Femur

Femoral nerve —

Common
femoral artery

Superficial

Femoral canal

Medial

Common femoral
vein

Adductor longus

Femoral vein

femoral artery

Profunda
femoris artery

Profunda
femoris vein

Great saphenous
vein

Craig #.
2019 CC-BY-SA-N
Radiopaedia.org

Core Knowledge
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Adductor Canal

Anterior superior iliac spine
" Inguinal ligament

Adductor longus

Gracilis

Adductor magnus

Profunda femons arery
and accompanying veins

18
Core Knowledge



Boundaries Of Adductor Canal

* Anteriorly and laterally by the
vastus medialis.

e Posteriorly by the adductors
longus and magnus.

e Medially by the sartorius, which
overlies the groove between the
above muscles, forming the roof
of the canal.

Vastus medialis

. Saphenous nerve
Sartorius p

Subsartoria
Dlexus

Nerve to vastus medall

Femoral arer Femur

Femoral vein

Adductor ongus

19
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Arteries Of Anteromedial Compartment Of

Abdominal aorta

Thigh

External iliac

artery
Spperﬁcial Internal iliac artery
circumflex
iliac artery Inferior epigastric artery
Lateral Superficial epigastric
circumflex artery
femoral artery:
Transverse E')tctemal pudencal
branch ey
Descending Obturator arte
branch gL
Medial circumflex
femoral artery
Perforating Profunda femoris
arteries

artery
Femoral artery

Adductor hiatus

Core Knowledge

Posterior retinacular

Inferior gluteal 5
arieries

artery Cg

Medial —«—

?\;—— Cruciate anastomosis
R

Lateral circumfiex

9

circumflex S _f -7 femoral artery
femoral N (transverse branch)
artery ' -

Profunda }

femoris artery

Femoral artery

,'.J' Perforating arteries

AN
fﬂ.; h Popliteal artery 20

Adductor hiatus



L2 Superior

Femoral Nerve T2 ﬁw oot

L4
ABDOMEN .
FEMORAL NERVE Inferior
. - p L1 Ili
"'OhypogaStrlc acus Nerve to pectineus
Posterior division
Lateral circumflex AP
l"OingUinal . L2 femoral artery Anterior division
Hip joint Sartorius
Genitofemoral ¢ Rectus femoris
THIGH i Tateralis Intermedial cutaneous
nerve of thigh
— L3 pe mtermej!a:!s \ Medial cutaneous
, , Vastulsé qecidle nerve of thigh
Lateral ~ 4&%” |~ = .....K neejoint A el
Cutaneous /
_ Infrapatellar branch
) L4 —— Saphenous nerve
LEG ' _
To skin on medial
s ’ 7 side of leg
L5 T S
[ Skin on medial
Femoral Obturator, FOOT side of foot
up to the ball
of great toe L
21

Core Knowledge



Obturator Nerve

Obturator Nerve

Motor supply

Sensory supply
Ventral division of
ventral rami of
L1,2,3 spinal nerves

Obturata

Posterior division
. — Obturator externus M

Anterior divisio

Pectineus

Skin on medial
aspect of thigh
supplied by
Obturator nerve

Gracilis ~ Adductor brevis

Adductor longu ~~ Adductor magnus

Core Knowledge



Obturator Nerve

obturator artery

obturator nerve superior ramus of pubis

anterior division
posterior division

obturator internus qﬁ;&
bturator membrane QX3 /,/4(1(/'
C{bturator externus
qu%lratus femoris

| femoral artery

— pectineus
medial femoral cigcumflex artery

profunda femoris artery

. adductor longus

adductor brevis

perforating arteries

N\ L cutaneous branct
“
\
° =~
\ ol
adductor magnus : o
9 articular branch to knee joint
nnatarinr anterinr

Core Knowledge



Obturator Artery

Common iliac a

Internal iliac a

External iliac a

Commoniliacv

Superior gluteal a

External iliac v

Internal iliac a Internal iliacv

Internal pudental a

Obturator a

Core Knowledge !



Clinical Aspects

 Patients with obturator nerve injury
usually present with hip adductor
weakness and sensory deficits or
neuropathic pain in the medial thigh
region

* The known causes of obturator nerve
damage include surgery, hemorrhage,
tumor compression, and sports-related
injuries

Vertical Integration
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Femoral Arterv Comporession
e

(ASIS)
Ingumnmal
hgament

e AN“
§E 'ggs

Vertical Integration Medial view (right side)
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Femoral Hernia

(B) Late stage
Vertical Integration
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Bioethics

1. Informed Consent:. Any medical procedure involving the femoral triangle, such as vascular
access, lymph node biopsy, or nerve blocks, requires informed consent from the patient. This
iInvolves explaining the procedure, potential risks, benefits, and alternatives, allowing the patient to
make an educated decision about their care.

2. Minimizing Harm: Healthcare professionals must balance the benefits of accessing the femoral
triangle for diagnostic or therapeutic purposes with the potential risks to the patient. Efforts should be
made to minimize harm, such as using proper sterile techniques to reduce the risk of infection and
employing imaging guidance to ensure accuracy and safety during procedures.

3. Respect for Autonomy: Patients have the right to autonomy and self-determination regarding
their medical care. Healthcare providers should respect a patient's decision to refuse a procedure
iInvolving the femoral triangle, except in cases where intervention is necessary to prevent significant
harm or save a life.

4. Beneficence and Non-Maleficence: Healthcare professionals have a duty to act in the best
interest of their patients while avoiding harm. This includes ensuring that procedures involving the
femoral triangle are performed competently, with consideration given to the patient's overall well-
being.

Vertical Integration



Artificial Intelligence

Medical Imaging:

Al algorithms can assist in the interpretation of medical imaging
studies, such as ultrasound, MRI, or CT scans, that visualize the
adductor canal. Al can help identify structures within the canal, assess
for abnormalities, and provide quantitative measurements, aiding
clinicians in diagnosis and treatment planning.

Vertical Integration



Research

Femoral Hernia: Uncommon, But Associated With Potentially Severe
Complications

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8521781/



References

* Clinically Oriented Anatomy By KLM 8t edition

* Snell clinical anatomy by regions 9th edition
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